everal studies support the concept that effective implementation of infection prevention measures to decrease or eliminate surgical procedure-related infections and other procedure-related complications is complex and must be supported by a strong organizational culture in which there is clear communication, strong teamwork, and an understanding of the association between patient care processes and patient outcomes. Although much literature focuses on culture, collaboration, and communication, many challenges arise in ensuring that evidence-based practices reach the patient and are embedded into everyday work in the perioperative setting. These challenges include, but are not limited to, the fast-paced environment, staff member burnout, complex procedures and equipment, and the hierarchical personnel structure.
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CULTURE
An increasing amount of recent literature in the surgical arena demonstrates that optimal patient outcomes are associated with not only the technical aspects of care, but those social or behavioral components that are part of the organizational culture and help drive behavior and increase the adoption of evidence-based practices.
1,2 In 2005, Sexton and Pronovost described organizational culture as "values, attitudes, norms, beliefs, practices, policies, and behaviors of personnel," 3(p231) or, simply stated, as "the way we do things around here." 3(p231) The authors suggest that the word here in the preceding quote is less about the organization and more about the specific work unit or department. A healthy unit culture is one in which personnel are held accountable for their actions, transparency and error reporting are encouraged as a means to solve problems, and staff members are valued and appreciated by their peers and leaders. In addition, leaders recognize that patient safety is a top priority. Recognition of the influence of culture on patient outcomes was highlighted in a 2008 article by Pronovost et al 4 in which the authors identified that large-scale, successful implementation of evidence-based practices requires a blend of both science and culture. They cited their development of a successful model to reduce central line infections in Michigan hospitals; the model relied heavily on evidence, measurement, feedback, and input from the frontline staff members. 4, 5 Wick et al 1 described the implementation of a comprehensive unit-based safety program combined with a collaborative interdisciplinary approach to prevent surgical site infections (SSIs). The authors compared baseline SSI rates in colorectal surgery from 2009-2010 to 2010-2011 SSI rates after their intervention. Based on their study results, they identified a statistically significant difference in SSIs, and estimated that 28 SSIs were prevented in their facility. Thompson et al 2 also demonstrated success in decreasing SSIs as a result of a project that focused on engaged leadership, high compliance with evidence-based practices, feedback to surgeons and other staff members on infection rates, and active engagement of staff members. The project, which aimed to reduce SSIs in Class 1 and Class 2 procedures, was conducted in a large medical center in the United States. All patients with Class I and Class II procedures were followed from May 2008 through June 2010 to determine if they developed an SSI. During that timeframe, the Class I SSI rate decreased from 1.78% to 0.51% and the Class II SSI rate decreased from 2.82% to 1.44%, which was statistically significant (P = .001). The authors credited their success to ongoing leadership support as well as the engagement of frontline workers in establishing a culture based upon teamwork and engagement that believes zero infections is an attainable goal.
COLLABORATION
The role of interdisciplinary collaboration is highlighted in Preventing Hospital Infections: Real-World Problems, Realistic Solutions, which describes management, communication, and leadership skills as being essential to ensure that evidence-based infection prevention measures are effectively implemented at the bedside. 6 Dellinger 7 highlighted the value of teamwork in surgery, noting the challenges inherent in a hierarchical structure such as that of surgical personnel; he emphasized the value of checklists used by teams when all professional disciplines are involved and engaged in checklist development and implementation. Epstein 8 refers to the surgical team as a "well-oiled machine," noting that engagement and improved teamwork counters the "silo effect" often seen among varying levels of health care workers, and he notes the importance of leadership commitment to teams and teamwork. The importance of interdisciplinary collaboration among all members of the surgical team cannot be overstated.
COMMUNICATION
The combined knowledge and skills of infection preventionists and perioperative nurses can do much to address the challenges of implementing evidence-based practices in the perioperative setting. The infection preventionist brings his or her knowledge of health care-associated infection prevention literature, data collection and management skills, and subject-matter expertise to identify opportunities for improvement and evidence-based implementation strategies. Likewise, the perioperative nurse can share his or her knowledge and understanding of the surgical literature, environment, equipment, procedures, and OR processes. One of the most important tasks among perioperative personnel is to help "connect the dots" between processes and outcomes and communicate this in a way that is easily understood by all perioperative personnel.
In 2016, the Government Accounting Office issued a report based on a study that addressed the challenges in implementing evidence-based practices.
9 This report identified three main challenges to implementing evidencebased interventions as reported by hospital officials from selected hospitals.
Obtaining data to identify adverse events in their own
hospitals.
2.
Determining which patient safety practices should be implemented.
Ensuring that staff consistently implement the practices
over time.
9
Working together as a team, perioperative personnel need to ask some key questions and evaluate ways to work together as seamlessly as possible. Some questions relative to these challenges include the following.
• With regard to accurate and timely reporting:
o How does information on SSIs and other procedural complications or infections translate into opportunities for improvement? o Do all key stakeholders receive accurate and timely reports of SSIs? o How often is this information communicated?
• With regard to deciding which practices to implement:
o Who makes the decisions on products and practices? o How many surgical practices are based on physician preference rather than standardization? o Are there checklists or bundles to guide implementation?
• With regard to ensuring that staff members consistently implement recommended practices:
o Do staff members believe in the evidence that supports implementation decisions? o Is evidence from a variety of sources provided to staff members? o Do all levels of stakeholders understand the importance of their role in patient outcomes? o Are practices hardwired into the routine standard of care to ensure sustainability?
These are questions that perioperative personnel should ask to identify opportunities for improvement in their own perioperative setting.
IN THIS ISSUE
The infection prevention themed manuscripts in this month's Journal focus on the issues of culture, collaboration, and communication in strategic and innovative ways. The article "Decreasing surgical site infections by developing a high reliability culture" by Pettis 10 offers a examines high reliability and consistency of end-of-day OR cleaning using remote video auditing with feedback. This innovative technique allows for consistent measurement of compliance with end-of-day cleaning practices, timely feedback, and standardization of practice. Finally, the article, "The importance of leak testing flexible endoscopes" by Rojo 12 focuses on safe, consistent, and reliable care in the context of leak testing endoscopes, which is important to ensure optimal safety. In each of these articles, there is that underlying theme of the need to blend both technical information with social skills for effective implementation.
CONCLUSION
All perioperative personnel are significant players in helping to shape a surgical culture founded on collaboration and communication. Together, we can work toward enhancing communication, giving timely and appropriate feedback, recognizing each other's unique talents and skills, leveraging the knowledge of frontline staff members when identifying opportunities for improvement, and continually using our skills to develop innovative and creative solutions to everyday problems. Zero SSIs may not always be possible, but it should be our overarching goal as we strive toward a culture in which patient safety is the highest priority.
